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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Sentor Services, 19 CSR 25-30.

SIMULATOR INFORMATION

Agency: Missouri State Highway Patrol

Serial Number: MP2133

Manufacturer: Guth

Medel Number: 12¥500

CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34.00 33,99

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 06/03/2015

Signature of certifying DHSS Scientist: K ' (//V’-::"

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMULATOR TEST WORKSHEET

Test Simulator Information

Agency MS £ p
Email for COC jimmy. clevelananlshp dps.no. gov

Serial Number; MPZ { 33

Tracking Number;

Manufacturer: | Q O TH
Model Numbe:: (WA 5@ Q :
- ?

BAP NIST-Traceable Reference Thermormeter [nformation

Serial Number: 3@77 [5
Date of Certification: - %/[ﬂ / /‘f
Date of Expn‘atmn o 3 / /9 / /Sr

Test Slmulator Measurements

Reference
' Readings Thermometer Test Simulator

1 .06 | 2599
B4.9p | 2399
AU PB | A3.99
3. Py 23,99
L 49 | 23499
Bias (6+): , —» i 6 l

S m\/ L é—ft,vg;,ﬁlﬁf)

I hereby certify that 1) dma submmed within thix form was collected in accordance with the DDHSS Procedure tor the Testing
of Breath Alcoho! Simulaiots and 19 25-300%1, Breath Analyzer Calibration and Accuracy Verifivation Standards,

Date: _ Q_;[ R// S

Submit compigied formy for simulator cerilication to DHSS Breath Alcohol Program by fax at (573) 840-913% o1 by emall at

brian wmer@health mo.gov or Sreathafcohol@heaithmo.gon:,

(W VS I 5]

Technician Iierforinin g testing:

Signatibre

u_wmwﬁéfmmgg

! Healthy Missou~£as for life. )
The Missouri-Depariment of Haslth and Senlor Servicas will be ti !eader In prometing, prolecling ang parinering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLO TER: Serviges provided on a hondisctiminatory basis.
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